2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P97000068350 - Secretary of State
1. Entity Name 01-22-2003 90158 019 ***150.00
SEAL BY INCH COMPANY
Principal Place of Business Mailing Address
1501 SW LEJEUNE ROAD 151 W LEJEUNE ROAD
COARL GABLES FL 33134 COARL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE € MAKING CHANGES
Ci't_y & State City & State 4. FEI Number Applied For
= - e — TR P . 650810201 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FORMAN, TERRY J

Street Address (P.O. Box Number is Not Acceptable)

1521 SW LEJEUNE ROAD

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the abligations of registared agent.

SIGNATURE -
Signature, typed or printed name of registered ageni and tit'e if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
| FILE NOW!!! FEE IS $150.00 . ' .
, B i Fi
After May 1, 2003 Fee will be $550.00 8 Hlection Campaign Financing 0 $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME LAUKO, EMIL NAME
streer aooress | 7045 E TROON CIRCLE STREET ADDRESS
orv-sr-ze | HIALEAH FL 33014 CIFY-ST- 71 )
TLE SD 7] Detets TLE Dlctange [ Addtion
NAME FORMAN, TERRY J HAME
streeT anoress | 1521 SW LEJEUNE ROAD : STREET ADDRESS
_omvst.ze | CORAL GABLES FL 33134 = . 4 omvstze ) _ L
TITLE VP [ Dalete TITLE [l change [ Addition
NAME MILAN, LAUKO NAME
sTreeT anoress | 7045 EAST TROON CIRCLE STREET ADDRESS .
onv-st-ze | MIAMI LAKES FL 33014 CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ betete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-3T-21P CITY-5T-2P
ThLE O pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2IP /\ CITY-ST-21P

12. | hereby cerlify that‘the information supplied with
indicated on this report or supplemental report isfrif gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo’ f d to fixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wikf all otfer likg edrpowered.

SIGNATURE: SHGNA" Az UIRED O/-16 V3 385-43%-¥6 96

SIGNATURE AND TYELR QAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



